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Abstract 
A substantial literature supports the important role that social group memberships play in 
enhancing health. While the processes through which group memberships constitute a ‘Social 
Cure’ are becoming increasingly well-defined, the mechanisms through which these groups 
contribute to vulnerability and act as a ‘Social Curse’ are less understood. We present an 
overview of the Social Cure literature, and then go beyond this to show how the processes 
underpinning the health benefits of group membership can also negatively affect individuals 
through their absence. First, we provide an overview of early Social Cure research. We then 
describe later research concerning the potential health benefits of identifying with multiple 
groups, before moving on to consider the ‘darker side’ of the Social Cure by exploring how 
intra-group dynamics can foster Curse processes. Finally, we synthesise evidence from both 
the Cure and Curse literatures to highlight the complex interplay between these phenomena, 
and how they are influenced by both intra- and inter-group processes. We conclude by 
considering areas we deem vital for future investigation within the discipline.  
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1. Introduction 
Our social worlds seem larger, more connected, and more instantaneously available to 
us than ever before. Nevertheless, research suggests that large subsets of the population, at 
least in the Western world, are experiencing the detrimental effects of loneliness and isolation 
(Durcan & Bell, 2015; APA, 2017). Labelled a present-day ‘social epidemic’ (Killeen, 1998), 
loneliness has been linked with chronic illnesses such as dementia (Wilson et al., 2007), heart 
disease (Valtorta, Kanaan, Gilbody, Ronzi, & Hanratty, 2016), and depression (Cacioppo, 
Hughes, Waite, Hawkley, & Thisted, 2006), and both loneliness and isolation have been 
linked with increased mortality (Holt-Lunstad, Smith, Baker, Harris, & Stephenson, 2015). 
Tackling isolation and loneliness is thus high on policy-makers’ agendas, and movements 
that recognise social and environmental predictors of ill-health (e.g., ‘social prescribing’; 
Brandling & House, 2009; Halder et al., 2018) have gained momentum. Until recently, 
however, little consideration has been given to why isolation and loneliness might be so 
problematic. 
Social psychologists have begun to remedy this over the last decade, developing 
theories that allow policy makers to appreciate the importance of meaningful connection with 
others.  In this article, we present a growing body of work in the social identity tradition, 
aptly labelled the ‘Social Cure’ (Jetten, Haslam, & Haslam, 2012), that has provided an 
inherently social analysis of health and well-being. However, we also present research that 
explores the costs of group life. Together, these bodies of work recognise the dual potentials 
of group identities as both ‘Social Cures’ and ‘Social Curses’. We also seek to explore the 
complex interplay between these phenomena, and how they are influenced by intra- and inter-
group processes.  
Extending sociological theory, Social Cure researchers suggest that simple social 
integration (i.e., being a member of various social groups, and experiencing contact with 
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members of those groups) cannot account for observed relationships between social networks 
and health (e.g., Cohen, 2004).  Instead they provided a theoretical framework that rests on 
the notion of social identity (Tajfel & Turner, 1986). Together, Social Identity Theory (Tajfel 
& Turner, 1979) and Self-Categorisation Theory (Turner, Hogg, Oakes, Reicher, & 
Wetherell, 1987) have defined and elucidated this social dimension of self, and evidenced the 
emotional, cognitive, and behavioural impact of the sense of ‘we-ness’ that results from 
belonging to the groups that form our social worlds (see Hornsey, 2008). Social Cure 
researchers suggest that social groups have a positive impact on individuals because 
processes of social identification make them meaningful and psychologically valuable (Jetten 
et al., 2012). These assertions have been supported by research evidence demonstrating that 
group identification (the subjective sense of belonging to one’s group) is connected to well-
being, even after controlling for social integration (e.g., Sani, Herrera, Wakefield, Boroch, & 
Gulyas, 2012). Over the last decade, a wealth of research has added further weight to the 
claim that identification with meaningful social groups is associated with a vast array of both 
physical and psychological health outcomes.  
However, social psychology has also highlighted the potential for social groups to 
foster conditions that are detrimental to well-being. Existing research shows that social 
processes such as stigma, discrimination, and inequality can lead to poor health outcomes 
(e.g., Major & O’Brien, 2005), and Social Cure research is beginning to reveal the potential 
for group experiences more aligned with so-called Social Curse phenomena (Kellezi & 
Reicher, 2012) than Social Cure phenomena.  For example, while receiving social support is 
integral to Social Cure processes, very different outcomes occur when support is actively 
withheld (e.g., Kellezi & Reicher, 2012; Stevenson, McNamara, & Muldoon, 2014). These 
findings suggest there is much left to understand about the impact of group processes and 
social context on experiences of Social Cure and Curse phenomena.  
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Given these considerations, our aims are three-fold. First, we summarise the social 
identity approach to health by drawing together the primary insights of Social Cure research 
from its inception to present-day developments. Second, we present observations from the 
growing literature on Social Curse processes. Third, we synthesise evidence from both bodies 
of literature to highlight the complex interplay between these phenomena, and conclude by 
considering areas we deem vital for future investigation.  
2. Early Work: Social Group Memberships and Stress Appraisal 
Much of the early Social Cure research focussed on the idea that social groups have 
the potential to affect the extent to which we perceive situations as stressful. This work 
developed from the transactional model of stress (Lazarus & Folkman, 1984), which posits 
that when a person encounters a stimulus, they engage in primary appraisal by deciding 
whether the stimulus is threatening. If they decide it is threatening they engage in secondary 
appraisal by considering whether they feel able to cope with the threat. Stress levels remain 
low if they decide they can cope, but become high if they decide they cannot. This model has 
been influential in developing understandings of stress and coping (e.g., Trawalter, Richeson, 
& Shelton, 2009).  
There is much potential for social identity factors to influence stress appraisal, and 
this was a key theme within early Social Cure research. Haslam, Jetten, Cruwys, Dingle, and 
Haslam (2018) note that as well as engaging in stress appraisal from an individualistic 
perspective (‘Is this a threat to me? Can I cope?’) we also engage in appraisal from the 
perspective of our currently-salient ingroup membership (‘Is this a threat to me as a member 
of my family? Can we cope?’). This means there is potential for appraisal to be intimately 
related to our social group memberships.  
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This is demonstrated in work by Haslam, Jetten, O’Brien, and Jacobs (2004). Before 
engaging in a potentially-stressful mathematics task, participants watched a video of a 
woman talking about her experiences of the task. She either described it as stressful or as 
enjoyable. Importantly, the woman was presented to some participants as an ingroup member 
(a fellow student) or as an outgroup member (a person with a stress disorder). Participants in 
the ingroup condition who heard the woman describe the task as stressful experienced more 
task-related stress than those who heard the woman describe the task as enjoyable. In the 
outgroup conditions, participants’ stress levels were relatively high (although not as high as 
in the ingroup stressful message condition) and were unaffected by message contents. This 
finding has been replicated by Gallagher, Meaney, and Muldoon (2014), who also showed 
that the manipulations affected blood-pressure and heart-rate in the same way as perceived 
stress levels. Thus, compared to outgroup members’ opinions, ingroup members’ opinions 
regarding threat levels are given more credence, and thus have more impact on primary 
appraisal. 
Social identity processes can also affect secondary appraisal, predominantly through 
social support provision (e.g., emotional, instrumental, or informational support). We are 
more likely to provide social support to ingroup than outgroup members (Levine, Prosser, 
Evans, & Reicher, 2005; Wakefield et al., 2011), and are more likely to accept help from 
ingroup members in the positive sprit in which it was intended (Haslam, Jetten, Postmes, & 
Haslam, 2009). The Social Cure perspective highlights the potentially transformative nature 
of the social support we receive from group members, and how such support helps us cope 
with stress. For instance, Haslam, O'Brien, Jetten, Vormedal, and Penna (2005) recruited 
participants recovering after heart surgery, as well as participants with stressful jobs (bar staff 
and bomb disposal officers). The more participants identified with their social group 
(family/friends and work group respectively), the more social support they perceived 
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themselves as receiving, the higher they rated their life/job satisfaction, and the lower they 
rated their stress levels. Further evidence for the important effects of social identity processes 
on secondary appraisal is provided by Ysseldyk, McQuaid, McInnis, Anisman, and Matheson 
(2018), who showed that ingroup ties were negatively associated with the use of ruminative 
coping to deal with stressful events, which in turn was negatively associated with stress-
related inflammatory immune-system responses. Together, these findings suggest that group 
identification can shield people from the negative effects of stress, allowing them to feel 
more able to cope.  
This is also seen in Branscombe and colleagues’ Rejection-Identification Model 
(Branscombe, Schmitt, & Harvey, 1999), which proposes that perceived discrimination from 
the majority group can result in minority group members experiencing increased ingroup 
identification, which in turn buffers them from the negative health consequences of 
discrimination. This effect has been observed in international students (Schmitt, Spears, & 
Branscombe, 2003), multiracial groups (Giamo, Schmitt, & Outten, 2012), and women in 
traditionally ‘masculine’ occupations (Redersdorff, Martinot, & Branscombe, 2004). 
Both primary and secondary social identity-related appraisal processes have also been 
investigated in the aftermath of extreme events. In their survey research with war survivors, 
Kellezi, Reicher, and Cassidy (2009) found that those who primarily appraised the war as 
national-identity affirming (understanding the suffering as having the purpose of ending 
oppression and fostering freedom) experienced less depression and anxiety (and received 
more family support) than those who did not appraise the war as national-identity affirming. 
This relationship between appraisal and well-being was mediated by family support (i.e., 
secondary appraisal). The meaning given to the experience is therefore important, but so is 
the connection that comes from sharing the hardship. Supporting this, Drury and colleagues 
(2009, 2016) showed the importance of shared experiences in creating a sense of common 
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fate and encouraging help-giving in emergencies such as the 2005 London bombing and the 
2015 Chilean earthquake.  
3. Later Developments: Multiple Group Memberships, Group Norms, and 
Groups4Health 
There is also evidence to support the idea that there is an additive effect of identifying 
with multiple groups, and much of the later Social Cure work has focussed on this. For 
instance, Sani, Madhok, Norbury, Dugard, and Wakefield (2015a, 2015b) recruited a large 
community sample and found a positive relationship between number of group identifications 
and healthy behaviour, and between number of group identifications and mental health. 
Similar findings have been obtained in adolescent samples (Miller, Wakefield, & Sani, 2015; 
2016).  
Haslam et al. (2008) suggests that multiple group identifications are particularly 
beneficial because different groups provide different types of social support, meaning that the 
individual can feel more confident in the belief that relevant social support will be 
forthcoming when needed. The ‘healthy’ norms of some groups may also outweigh the 
‘unhealthy’ norms of other groups, encouraging healthy behaviour (Miller et al., 2016). 
Moreover, if a membership is lost, other memberships will be available to compensate for 
this loss. This is particularly relevant during life transitions (where group loss is likely), such 
as becoming a student (Iyer, Jetten, Tsivrikos, Postmes, & Haslam, 2009), a mother 
(Seymour-Smith, Cruwys, Haslam, & Brodribb, 2017) or recovering from stroke (Haslam et 
al., 2008). The Social Identity Model of Identity Change (Iyer et al., 2009) outlines how 
group memberships can both promote and undermine well-being during transitions, and 
shows that gaining new group memberships and maintaining old ones is key to promoting 
well-being during these times. Acquiring a new group membership promotes adjustment to 
transition by providing access to psychological resources.  This can replace the support that is 
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lost when circumstances surrounding the transition make it difficult to maintain important 
group memberships. It is also likely that the nature of the transition dictates whether the 
health benefits flowing from group memberships are driven by maintaining or acquiring 
groups. For instance, research illustrates that multiple identities post-retirement are 
particularly important for retirees’ health and well-being (Steffens, Cruwys, Haslam, Jetten, 
& Haslam 2016), while maintaining existing groups is important for new mothers (Seymour-
Smith et al., 2017).  
There is also evidence that some group memberships may be ‘gateways’ that promote 
membership of other groups, thereby enriching one’s social landscape. For instance, Kearns, 
Muldoon, Msetfi, and Surgenor (2018) found that religious group identification was 
associated with stronger community identification. Moreover, Walsh, Muldoon, Gallagher, 
and Fortune (2015) recruited participants with acquired brain injury and found that affiliative 
identity (driven by belonging to a social group) fostered social support, which in turn 
enhanced ‘self-as-doer’ identity (driven by things that one does). There can thus be complex 
interactions between the groups in one’s social network, especially during transitions.  
Moreover, ingroup support processes can be actively harnessed with the aim of 
improving well-being or assisting individuals during difficult transitions. The Groups4Health 
social identity intervention is designed with this aim in mind, and has been shown to result in 
mental health improvements amongst young adults with affective disturbances by helping 
them to develop new group memberships and strengthen pre-existing ones (Haslam, Cruwys, 
Haslam, Dingle & Chang, 2016). 
4. The Darker Side of the Social Cure: Intragroup Social Curse Processes 
While the range of benefits afforded by group identification is well-documented, there 
is also evidence of ingroup processes being detrimental for well-being. Described by Kellezi 
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and Reicher (2012) as The Social Curse, these contexts involve groups being a burden rather 
than a resource, and can thus negatively affect both primary and secondary stress appraisal. 
As discussed earlier, group dynamics are integral to stress appraisal, and while groups can 
help us feel worthy, capable, and supported in the face of stressors, they can also make us feel 
unworthy, incapable, and unsupported. As with Social Cure, these processes are dynamic and 
likely to impact through various mechanisms. The Integrated Social Identity Model of Stress 
(Haslam & Reicher, 2006) provides clear predictions concerning the contexts within which 
these differing outcomes may occur. For instance, if group boundaries are perceived as 
permeable then group members are unlikely to identify strongly with the group, and are likely 
to leave the group to avoid stressors. However, if group boundaries are perceived as 
impermeable then group members must stay and address stressors, and are thus likely to 
identify strongly with the group. Collectivistic strategies therefore occur, such as social 
creativity (e.g., denial of inequalities) or social competition (e.g., confronting the outgroup), 
and ingroup support will be relatively high, thus facilitating positive secondary appraisal. In 
the BBC Prison Study (where the model has been tested most extensively; Reicher & 
Haslam, 2006) the ‘guards’ within the simulated prison environment are an example of the 
former type of group, while the ‘prisoners’ are an example of the latter. Once the prisoners 
realised they could not escape their stressor (inequality and poor treatment by the guards) 
they worked together and supported each other, leading to higher group identification and a 
sense of being able to challenge the source of their stress (the guards). Ultimately, the 
Integrated Social Identity Model of Stress indicates that the experience of stress within group 
contexts is multi-faceted: while groups can be an important source of strength when members 
are able to band together and work effectively at solving/reframing stressors (so they feel 
supported and capable), groups can exacerbate (and even create) stress if such processes fail 
to occur (so they feel distressed and incapable). 
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Even the availability of social support does not inevitably prevent Social Curse 
processes, as evidenced by Kellezi et al.’s (2018) work with immigrants in UK Immigration 
Removal Centres. Despite reporting high distress, some detainees did not want to share their 
negative experiences with family and friends for fear of upsetting them, which led to a lack of 
desperately-needed social support. Many individuals avoided interaction with fellow 
detainees for the same reason (or because observing others’ distress upset them), even though 
these detainees were ideally positioned to provide meaningful support: a finding consistent 
with Johnstone, Jetten, Dingle, Parsell, and Walter’s (2016) research with homeless people in 
shelters. Thus, group support can be beneficial unless individuals become concerned with the 
cost this support has on the group’s members. This has implications for primary appraisal 
(i.e., perceived severity of the situation) and secondary appraisal (i.e., coping strategies) in 
times of distress or transition. 
Another way that groups may negatively affect members is through ‘unhealthy’ 
norms. Strongly-identifying members are particularly motivated to adhere to group norms, 
even though these behaviours have the potential to foster ill-health and to increase the 
individual’s vulnerability to stressors at both stages of the appraisal process. For instance, 
Livingstone, Young, and Manstead (2011) found that UK students who strongly identify with 
their student group (where drinking is a group norm) reported stronger drinking intentions, 
while Howell et al. (2014) showed that students who were more central within the emerging 
student network tended to engage in more binge drinking. This is also true for stigmatised 
groups with unhealthy or anti help-seeking norms, such as Cruwys and Gunaseelan (2016) 
showing that identifying as depressed is a negative predictor of well-being, or Kearns, 
Muldoon, Msetfi, and Surgenor’s (2015) finding that students who identified strongly with 
their university perceived help-seeking from the university mental health service particularly 
stigmatising. Such norms thus have the potential to negatively affect both primary and 
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secondary stress appraisal, thereby increasing the chances of group members experiencing ill-
health and reduced well-being.   
5. The Complex Interplay Between Cure and Curse Processes 
While we have outlined how groups can be both cures and curses to their members, 
this can be seen as a false dichotomy. Rather than classifying groups as unproblematically 
beneficial or costly for health, recent studies provide a more nuanced understanding of how 
group memberships both enhance resilience and contribute to vulnerability, and how to 
promote the Social Cure and defeat the Social Curse. While more work is needed on these 
topics, we present current research in three key areas: (1) the fluid and contested boundaries 
of groups, (2) the creation of ingroup divisions, and (3) the dynamic interplay of inter- and 
intra-group processes. 
Fluid & Contested Boundaries of Groups 
Groups are not static: they evolve over time and in response to social context. 
Members can actively construct and negotiate their group’s boundaries to be more or less 
inclusive. This re-defining of who ‘we’ are can have significant implications for health and 
well-being. One way in which groups can benefit a broader number of people is through the 
active or strategic extension of their boundaries. This can result in inclusion of former 
outgroup members (e.g., Gaertner, Dovidio, Anastasio, Bacham, & Rust’s (1993) Common 
Ingroup Identity Model). In Social Cure terms, this means that greater numbers of people 
receive ingroup support, as evidenced by Levine et al. (2005), who showed that making a 
soccer supporter identity salient can serve to extend help to all soccer fans, regardless of their 
competing teams. Similarly, Stevenson and Sagherian-Dickey (2016) showed how incomers 
who came to identify with their newly-desegregated neighbourhoods in post-conflict 
Northern Ireland were able to avail themselves of the advice and support of their new 
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neighbours. This new identity was neighbourhood-based and transcended traditional ethno-
political divides. This extension of group boundaries can even have life-saving implications: 
Reicher, Cassidy, Wolpert, Hopkins, and Levine (2006) analysed documents from World 
War II and showed how constructing the boundaries of the Bulgarian nation to explicitly 
include the vulnerable subgroup of Jewish Bulgarians served to protect them against 
deportation. In effect, the Social Cure and the health benefits that arise from ingroup 
processes can be expanded by extending group boundaries to include former outgroup 
members.  
Some caution is needed when assuming that this boundary extension automatically 
results in the former outgroup beginning to perceive themselves as ingroup members. As seen 
in previous Social Cure research, particularly in the context of Northern Ireland, groups may 
differ in the degree to which they see themselves and others as belonging to a common 
category (Lowe & Muldoon, 2014; McNicholl, Stevenson, & Garry, 2018). Moreover, as the 
Optimal Distinctiveness Model posits, members may strive for differentiation if they feel 
they have been forced to join a large and undefined social category (Brewer, 1991). There is 
also the possibility of members of smaller subordinate groups projecting their own 
characteristics onto the superordinate group, which can cause conflict between subordinate 
groups (Wenzel, Mummendey, & Waldzus, 2008). Therefore, it is not re-categorisation per 
se, but the reason for re-categorisation that is predictive of health and well-being outcomes. If 
re-categorisation is forced upon groups (as in the case of organisational restructuring and 
mergers, see Jetten, O’Brien, & Trindall, 2002) and members are highly identified with their 
subgroup, then well-being will likely suffer as a consequence.  
While group boundaries can be extended, groups can also strategically withdraw 
membership of the group from select group members, thereby creating ingroup divisions. 
While a subgroup might intentionally break away from a larger group (Sani, 2008), and 
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indeed this might be beneficial for these group members’ well-being, the active exclusion of 
former ingroup members can have detrimental effects. 
The Creation of Ingroup Divisions  
When groups splinter and divide (such that some group members are actively 
excluded from the group) former group members lose ingroup support. Not only that, but 
support is actively denied to these individuals on the basis of a new inter-group divide. 
Kellezi and Reicher (2012) evidenced this amongst war survivors in work inspired by 
classical Black Sheep Effect studies (where norm-violating ingroup members are treated even 
more harshly than outgroup members seen to violate these norms; Marques, Yzerbyt, & 
Leyens, 1988). They found that those who considered their war experiences to run counter to 
societal norms (e.g., a man who felt he had failed to protect his family in a society that values 
male protectors or a woman who experienced sexual assault in a society that values sexual 
purity) experienced shame and guilt, and perceived the events as more severe. Moreover, they 
were refused ingroup support and experienced social exclusion, thereby making the war an 
act of aggression perpetrated by members of the outgroup (via gender-based violence) and 
the ingroup (via social exclusion): a ‘double insult’ (Kellezi & Reicher, 2014). 
Such divisions are also seen in the everyday context of service use. In most societies, 
health, education, and other vital services are provided to all citizens. However, successful 
service engagement depends on the identity dynamics between user and provider, with a 
shared sense of identity between both parties leading to positive interactions (Haslam, 
Branscombe, & Bachman, 2003; Haslam, Reicher, & Levine, 2012). This can be undermined 
by ingroup divisions, however. For example, the wider community can be divided along 
ethnic lines, with potentially negative outcomes for service users in minority groups. Indeed, 
White patients report greater service satisfaction and more trust in specialist mental health 
services than Black and Minority Ethnic patients (Singh et al., 2013), while General 
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Practitioners hold longer appointments and exchange more information with patients with 
whom they share a similar socio-economic status and ethnic background (Johnson, Roter, 
Powe, & Cooper, 2004). 
This sense of exclusion is exacerbated by stigma. Stevenson et al. (2014) analysed 
disadvantaged community members’ accounts of negative interactions with service providers, 
demonstrating that stigmatisation serves to reverse Social Cure processes. Stigma effectively 
creates ingroup divisions and transforms a supportive ingroup encounter into a strained inter-
group encounter, as service users come to expect negative treatment from service providers 
on the basis of their community background. This undermines trust and co-operation, and 
leads to a vicious circle of misunderstandings, disengagement, and conflict. Such conflict can 
be overcome, however, as Bowe et al. (2018) has shown in the context of UK foodbanks. By 
reinforcing inter-group commonalities such as shared humanity, volunteers were able to 
foster positive foodbank helping transaction experiences for clients (a highly stigmatised 
identity), thereby paving the way for Social Cure processes.   
The Dynamic Interplay of Inter- and Intra-group Processes 
The study of Social Cure processes at group boundaries captures dynamic and 
evolving processes occurring between, as well as within, groups. Social Psychology is 
typically poor at examining the interactions between intra-group processes and inter-group 
dynamics (Dovidio, 2013). However, recent research in this field can attest to the ways in 
which the Social Cure approach can transcend these artificial divisions by exploring how 
intra-group processes are both shaped by, and shape, inter-group dynamics. A good example 
of this is the Social Identity Model of Identity Change analysis of identity transition discussed 
above (e.g., Iyer et al., 2009), whereby individuals exit one group (e.g., employee) and enter 
another (e.g., retiree).  
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Such transitions can be complicated by poor inter-group relations between pre- and 
post-transition groups (McNamara et al., 2017). Strained inter-group relations can undermine 
the quality of ingroup support provided to individuals experiencing a life transition. This has 
been illustrated in recent research that explores the transition from child to adult mental 
health services from a social identity change perspective (McNamara et al., 2017). Fractious 
inter-group relationships between clinicians in child and adult mental health services meant 
that each healthcare team had little understanding of the other’s service delivery model, or the 
care packages provided by the other team. This undermined the quality of support provided 
by the child mental health team to transitioning young people. Poor informational support 
from an ingroup combined with the suggestion from that trusted (ingroup) source that the 
adult service (the post-transition group) will be ill-prepared to help them manage their illness 
deepened the anxiety experienced by these young people. The nature of inter-group 
relationships thus undermined the ability of the ingroup to support a successful transition in 
this instance. 
Residential diversification is also a process best understood by considering the 
dynamics occurring both within and between groups. Residential moves are often 
experienced by the mover as a single identity transition, but may be perceived by the local 
community as part of the wider experience of diversification and inter-group contact. 
Stevenson et al.’s (2018) analysis of community integration in Northern Ireland shows that 
inter-group behaviour between long-term residents and newcomers (welcoming or rejecting) 
depends on residents’ perceptions of the new arrivals as compatible or incompatible with 
their community. Thereafter this forms the context for the experience of incomers attempting 
to fit into their new locale. In sum, Social Cure/Curse processes often occur within the 
context of complex inter- and intra-group processes. Further research is needed to gain a 
fuller understanding of the impact of these phenomena.  
Running Head: WHEN GROUPS HELP AND WHEN GROUPS HARM 17 
 
6. Discussion and Future Directions 
The Social Cure perspective sheds light on the much-evidenced (but poorly 
understood) link between groups and well-being. The evidence underpinning the perspective 
is substantial: across the domains of healthcare, employment, community life, and sporting 
achievement, psychologically meaningful group memberships have been shown to impact 
positively on well-being (Haslam et al., 2012, 2018). In their recent book The New 
Psychology of Health, Haslam and colleagues group this evidence under 15 broad 
hypotheses, presenting research showing that groups are central to well-being and ill-health 
(H1) and can provide members with meaning and self-worth (H13), and that members will be 
motivated to restore their identity if it is lost (H4). However, the effects of groups on their 
members are contingent upon members’ identification (H2) and so, for example, healthy or 
unhealthy norms will be enacted to the extent that members identify with the group (H8). 
Groups also impact upon well-being through transforming relations between group members, 
such that sharing an identity will facilitate social influence (H9), and leadership by 
prototypical members who are seen to best exemplify the group (H10). Shared identity is also 
predicted to facilitate perceptions of similarity and trust between members (H12) as well as 
fostering reciprocal bonds of support (H14) and collective agency (H15). The impact of 
groups upon members’ health also depends upon inter-group relations: enhancements or 
declines in relative group status will impact upon member well-being (H3) while, in 
situations of inequality, group members will exit if group boundaries are permeable (H5), 
engage in social creativity if boundaries are impermeable or stable (H6), and engage in 
competition if boundaries are impermeable or unstable (H7). This framework of hypotheses 
therefore clearly sets out the processes whereby groups impact upon the health of their 
members, as well as the boundary conditions under which groups will fail to benefit 
members, or even negatively affect their health. 
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The initial sections of our review explored these processes, while the final section 
built upon this framework by highlighting three broad areas where research within the Social 
Cure tradition can be developed and enhanced. The first is the fluid and contested boundaries 
of groups; the second is the division that can occur within groups; the third is the dynamic 
interplay of inter- and intra-group processes. We end this concluding section by discussing a 
final topic we feel to be worthy of future research: the transformative power of the Social 
Cure.  
We argue that the Social Cure approach could provide a more politically 
transformative model of group processes than has been hitherto considered. The development 
of interventions such as Groups4Health allowed group processes to be actively harnessed 
towards helping individuals cope with loneliness and transition. We suggest that this could be 
taken further by considering how groups can be empowered to identify, address, and 
overcome societal challenges. Following on from Haslam et al.’s (2018) H9 (that shared 
identity facilitates leadership processes), H15 (that shared identity can give rise to efficacy, 
agency, and empowerment) and H7 (that groups can engage in competition), we suggest that 
attention be paid to the processes underpinning the emergence of collective action and social 
change. Indeed, groups could use Social Cure dynamics (as outlined in the hypotheses above) 
to harness the positive potential of their group, (re)define their identities towards collective 
action, set their own agenda, and ultimately overcome social challenges. 
A good example of this is the fate of deprived communities facing identity-based 
stigma (Stevenson et al., 2014). Often a community’s social disadvantage is compounded by 
stereotypes of dependency, aggression, or criminality. A key challenge is thus how to 
mobilise a community which possesses a stigmatised identity so that it can begin to enhance 
its status. The reality is that redefining a reputation from a position of powerlessness is 
complex and painstaking, but an understanding of Social Cure processes could provide a 
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starting point. For instance, identifying potential community leaders and scaffolding activities 
to help the community muster its identity resources could be transformative, and in turn could 
strengthen community members’ coping abilities and resilience, as well as ultimately 
enhancing their health and well-being. While this is primarily a political rather than a 
therapeutic goal, we argue that by transforming the social structure and challenging 
conditions of disadvantage, the Social Cure could also become a Societal Cure, thereby 
allowing the group-related benefits we have discussed in this paper to enhance the lives of 
people living in communities across the globe.   
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